PRICE AGREEMENT INPUT FORM

Department/Organization Name

Document ID

: Commonwealth of Massachusetts

Office of the Comptroller

Action: Entry(E)

Trans |Dept |R/Org Number PG Date Acctg Prd Budget FY Modify(M) PA#
PG Cancel(X)
Vendor Code Ship To
Vendor Name Attn
Vendor Address
Bill To
Contact Attn
Delivery Date FOB [TY |ConfOrd |Document Total
LN | Dept | Approp Sub | Org S/Org [Obj |[S/Obj [Prog |TY |PRJ/CL/GRC RPTG |Line Amount I/D
LN | Dept | Approp Sub [ Org S/Org [Obj |[S/Obj [Prog |TY |PRJ/CL/GRC RPTG |Line Amount I/D
Prepared By: Title: Date:
Approved By: Title: Date:
Entered By: Title: Date:

_Clear All |




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	Reset: 


